Q-Tip
The Centers for Disease Control and Prevention reports approximately 20 million new cases of sexually transmitted infections (STIs) each year in the United States, with about half of these in young people between the ages of 15 and 24 years. 1 Preventive sexual education has the ability to reduce the negative health outcomes of sexual behavior in adolescent populations. 2 The objective of this quality improvement project was to determine if sexual education could be delivered as a scripted 5-minute module during a routine office visit in a manner that does not disrupt clinic flow and would be acceptable to both patients and providers.
This project took place at an urban outpatient pediatric practice from June to August 2016. Eligible patients were English-speaking, 12-to 15-year-old males and females at the office for routine adolescent preventive visits. Providers included all practice physicians and nurse practitioners seeing patients for routine adolescent preventive visits. Three surveys used Likert-type scales to assess the degree of agreement or disagreement with statements evaluating patient and provider experiences.
A 5-minute scripted sexual education module defining sexual intercourse, associated risks of pregnancy and STIs, ways to reduce risks, and recommendations for annual STI screening in sexually active patients was given by a medical student to the patients in the examination room prior to being seen by a provider at the time of a routine physical.
Fourteen providers completed the pre-education survey. All providers reported including sexual education in their routine adolescent preventive office visits; 86% cited time limitations as a barrier to providing sexual education.
The medical student attempted to administer the questionnaire to 92 patients. Of these, 72 (78%) patients were approached before the provider entered the room. Fiftyone (71%) patients consented to participation and completed the questionnaire, and 21 (29%) patients declined to participate. After the module, 65% of patients agreed or strongly agreed they had heard this information from their doctor before, and 73% agreed or strongly agreed that they had learned new information from the scripted module. Eighty-six percent of patients thought it was appropriate, and 88% thought it was useful.
After patient education, 13 providers were resurveyed. In all, 85% of providers disagreed or strongly disagreed that the education interrupted their clinic work flow, 77% agreed or strongly agreed that the education was useful, and 92% agreed or strongly agreed to being satisfied with the education.
These results highlight that patients do have unused time in the exam room that could be filled with preventive sexual education patients may not currently be receiving from their providers. These data suggest that it is feasible to incorporate scripted sexual education into routine preventive office visits in a manner that is not disruptive of clinic flow and is acceptable to both patients and providers.
Limitations of this project include small sample sizes and a single urban practice location that may not allow the results to be generalizable to all adolescents and practice locations. We recommend assessing future incorporation of this module into routine clinical practice and study of the intervention's outcomes on STI rates.
